suppurative otitis and accompanying mastoid trouble. Tuberculin was given under the direction of Dr. Nathan Raw, after radical mastoid operations had been performed, but, in the opinion of the medical man attending the cases and himself, had no effect and was very soon discontinued. Both babies made excellent recoveries, though one of them had to be operated on three times for cervical glands. There was no family history of tuberculosis.
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Mr. MARRIAGE said he would like to hear more about the experience of other aurists concerning the use of tuberculin in these cases. Five years ago he had two patients, aged respectively 4 and 7 months. In both cases there were polypi in the tympanum, which showed active tuberculosis. He performed a radical mastoid operation and used tuberculin in each case, but did not feel at all sure that the tuberculin had had any effect; at any rate, it did not prevent caseating glands on both, sides of the neck. The glands were subsequently removed and both children were now quite healthy and their ears perfectly healed. He had at present under his care another child, aged 2, who had had polypi in the tympanum in which active tuberculosis was found, and he was hesitating whether to use tuberculin in addition to an operation.
Dr. JOBSON HORNE replied that the question raised as to the definition of primary and secondary tuberculosis was a larger subject than the Section could discuss at that time. With regard to operating on these cases one had to be guided by the condition of the child. In this particular case the child was moribund when admitted to hospital. In doubtful cases of tuberculosis of the mastoid bone, he favoured an exploratory operation to ascertain the condition of the mastoid, and if evidence of bone disease were found, to proceed accordingly. He could not offer an opinion as to the efficacy of tuberculin. As to the stress of the disease being upon the mastoid bone, if one examined the specimens of primary tuberculosis of the ear, it would be found that the amount of the bone,disease and the necrosis of the mastoid was out of proportion to and in advance of the disease in the middle ear itself.
Stenosis of External Auditory Meatus; (?) Result of
Middle-ear Suppuration.
THE patient is a woman, aged 32, who came to the Central London Throat and Ear Hospital complaining of deafness. There is a history of old suppuration in both ears, and the right still shows traces of that disease. The external auditory -meatus on the left side is completely stenosed, the canal ending in a cul-de-sac lined with epidermis. On catheterizing the left Eustachian tube air can be heard to enter the tube and perhaps also the middle ear. It is supposed that the stenosis is the consequence of an attack of middle-ear suppuration which the patient experienced in childhood.
X-ray plates showed the difference in size of the bony meatus of the left side compared with the right; but according to the exhibitor's interpretation of the left image the meatus and middle ear are not entirely occupied by bone. He therefore proposes to reflect forward the auricle and to reconstitute the external mneatus. Opinions regarding the advisability of such an operation are welcomed.
DISCUSSION.
Dr. H. J. DAVIS said he thought it was a congenital occlusion of the meatus, and the case seemed similar to the one (a boy) he showed at the last meeting.
Mr. MOLLISON said that two days ago he saw a precisely similar case, in a small child. The mother was quite certain there had been discharge from both ears for two years; but that from the left had stopped. The left meatus ended blindly, and on feeling with the probe the obstruction seemed to be a bony blockage, not membranous. He suggested that the present case was bony occlusion of the meatus, and that the pathology was similar to those cases of occlusion of the cavity after the radical mastoid operation.
Dr. FITZGERALD POWELL said there were no notes as to the hearing, and the woman positively said she had had suppuration. If this was so, it was a case for operation, but if not it was of no use to operate, as probably there was no middle ear.
Mr. CYRIL HORSFORD said he did not tnink the treatment ought to be much influenced by whether the condition was congenital or not. At the present time a child under his care had got an imperforate meatus on both sides. On one side there was a sinus or fistula, which was perforated below the tragus; it did not burst through at the original meatus. Because there was suppuration and fairly good hearing, he operated (radical mastoid), and the hearing was now good. The meatus was found to be fairly normal. He suggested operation in this case, because he thought the meatus would be found to be free behind, especially as Dr. McKenzie said he could hear air passing when catheterizing.
Dr. DUNDAS GRANT said he thought the term "atresia" was more applicable to this case than " stenosis." He had a case which resembled -this, a complete diaphragm having been formed external to the tympanic membrane as the result of the entrance of caustic drops into the ear. The patient was extremely deaf, but under the use of the Eustachian catheter the hearing improved so much that he thought it best to do niothing further in the way of removal of the diaphragm. He thought the result in Dr. McKenzie's case was due to suppuration, and he did not regard such cases as promising ones for operation.
Dr. DAN MCKENZIE replied that he agreed that the history of the case suggested suppuration, rather than congenital closure. He thought the woman should be given the'chance of an operation, though one would probably find the ear spaces filled up with bone. It was true he could hear air when using the Eustachian catheter, but it seemed a long way off. If he operated, his intention was to make for the antrum and to get into the middle ear from there, unless there already was a lumen on the other side of the diaphragm, which he doubted. He expressed his gratitude to the members who had discussed the case.
Congenital Deformity of Left Tragus and Corresponding
Half of the Face.
By DAN MCKENZIE, M.D.
A girl, aged 16. The tragus is represented by an auricular cartilaginous mass. The facial deformity is quite obvious. It affects the bony skeleton, including the hard palate, the superior maxilla and the malar bone. The left palpebral fissure is distinctly small and the left globe appears to be on a higher level than the right. The recent onset of some orbital cedema and the girl's story that the malar bone and zygoma were becoming more prominent, aroused suspicions of the existence of a neoplasm. But the X-ray plates (exhibited) show no signs of new growth, and the girl's former photographs (also exhibited) clearly show that the deformity has been in existence for many years.
It is proposed to remove the pre-auricular cartilaginous mass.
